him for it. Some eight or ten cases of the condition had been under his care, and all but one of them were males. From that experience he would say it was a disease pre-eminently of the male sex. Dr. Colcott Fox, however,.considered that the sexes were about equally affected. He would not attempt to answer all the questions which Dr. Sequeira enumerated, for the very good reason that he could not. But in three cases which he saw in a quite early stage, he was able to make the diagnosis for the following reasons: The extreme pruritus and the great difficulty of influencing the patches of "eczema" which appeared, for even if the early lesions of granuloma fungoides disappeared under treatment, they very soon came back again. An early condition was shown in the photograph he handed round. Tumours developed later, and ultimately the patient went to University College Hospital, where he died. When he showed the case in its pre-fungating stage before the Dermatological Society of Great Britain and Ireland, great doubt was expressed by members as to it being granuloma fungoides. In at least one case he was in a difficulty as to whether the condition was mycosis fungoides or syphilis. In one instance, at the West London Hospital, an old soldier came with an extraordinary dark brown swollen mass about the shoulder. It was thought to be syphilis, and -vas treated accordingly; but mercury, iodide, and salvarsan made it worse.
It was therefore concluded to be mycosis fungoides, and he showed the case as such before the West London Medico-Chirurgical Society. In another undoubted case of mycosis, the man said the first lesion he discovered was a wart on the penis, but there was no evidence that it was a syphilitic sore. He had made sections of cases of granuloma fungoides, both at Blackfriars Hospital and at the West London Hospital, but he could not find anything definite except a granulomatous growth. If he had time and opportunity he would now be inclined to search for a protozoon or a low form of animal organism, in which direction he thought there was a hopeful field for pathologists. Some of his cases had received much benefit from the application of X-rays. One bad case was kept alive four years by this means by the late Dr. Harrison Low. When the patient first came under notice he had numerous fungating tumours on the face and head and elsewhere.
Dr. WHITFIELD said that he would like first to comment on some of the contributions of previous speakers and then refer to the questions put by Dr' Sequeira. In the beginning he would offer a caution with regard to the cytology of mycosis fungoides. Mr. MacDonagh at the previous meeting had gone at length into the microscopical appearances of the cellular infiltration of mycosis fungoides, and had shown some very beautiful drawings made from histological specimens. He had not, however, stated from what period of the disease the tissue had come. Mr. MacDonagh had drawn their attention to lymphocytes situated within endothelial cells and also to certain round pieces of chromatin, and had explained these as lymphocytes developing in the endothelial cells and free developing lymphocytes. Dr. Whitfield thought that in reality these were phagocytosed lymphocytes within the endothelial cells and Ju-9
Discussion on Mycosis Fungoides chromatin fragments outside, and he was confirmed in this belief by the fact that the draughtsman had drawn in one or two of the specimens appearances strongly suggestive of partially digested lymphocytes. Dr. Whitfield said that he thought the histology of mycosis fungoides could be divided into four stages -namely, the stage of invasion, the stage of growth, the stage of cytolysis, and the stage of sepsis. Of course, these stages were not always sharply defined one from the other, but he thought that there was a practical use in the subdivision. The great fragility of the infiltration to which Dr. Galloway had referred, and which was first described by Unna, was found in the third stage.
Next he would like to refer to the ingenious suggestion made by Dr. Galloway that there was a similarity between mycosis fungoides, leuk.Tmia and lymphadenoma in that each of these diseases showed a prodromal eruption and a tumour stage. Dr. Whitfield would suggest, however, that this similarity was really only a superficial one, and would draw attention to the fact that in leukaemia and lymphadenoma the prodromal and tumour eruptions were fundamentally different histologically, and that the tumour eruption was-not apparently a development of the prodromal eruption; whereas in his opinion (and he thought he should carry the balance of dermatological opinion with him) the tumours of mycosis fungoides were an actual overgrowth, that is an exaggeration of the pre-mycotic eruption. These remarks included all he had to say on the first question.
The second question he would answer definitely in the negative, and the third in the affirmative. The fourth question, relating to the clinical diagnosis by either clinical or histological examination, he would answer as follows: Although it might not be possible to diagnose every case in the early stage by histological examination alone, he thought it was certainly possible to do it by combined clinical and histological examination. Sir Malcolm Morris had confirmed him in this opinion by the case which he had narrated at the first meeting. A case which was such as to lead Sir Malcolm to hesitate between sarcomatosis and mycosis was histologically examined by him (Dr. Whitfield) and reported definitely as mycosis fungoides. After this histological diagnosis had been given, the character of the case changed far enough to make the clinical diagnosis of mycosis fungoides certain. The points that he relied on in the early case were the invasion of the interfascicular spaces by a fine ovalcelled infiltration and the reaching up of this infiltration into the papillary body. In the earliest cases he had seen the epithelial tissue was not involved.
Some of the cases that he had seen had not remained under his observation to the termination of the disease, but in those cases in which a fatal termination had occurred it had been from sepsis and exhaustion.
Lastly, in answer to question six, he would like to refer to one case which had been under his care. The patient was a man aged 63. He was brought by his doctor suffering from a pririginous and rebellious eruption of six months' standing. When the patient was stripped the diagnosis of mycosis fungoides was immediately suggested; the whole of the trunk was covered with oval, infiltrated, brownish-red patches of various sizes, but all showed a sharply defined margin. There were also two well-marked similar patches on the temples, sites that he considered very favourite ones for mycosis fungoides. The patches on the trunk had their long diameters in the lines of cleavage.
A biopsy wasimade and the case taken to Dr. Colcott Fox who was also shown the section. Dr. Fox made a very confident diagnosis of mycosis fungoides and the patient was advised to submit himself to X-ray treatment. This was done by means of the pastille dose, no area having more than two pastille doses, and by the end of the summer of 1909 all symptoms except a certain amount of pigmentation had disappeared. Dr. Whitfield ascertained from time to time that he was well, and heard for the last time on the afternoon of the first meeting for this discussion, when he rang up his doctor, who said that he had taken a new lease of life and was without any symptoms. It was therefore five years since he was apparently cured, and during this time he had had no further treatment, since no relapse or fresh extension had at any time taken place. He did not wish to claim this dogmatically as a cure, but it was something very like it, and he believed the patient would have no further trouble from this disease. He congratulated himself especially on the fact that the case had been seen by Dr. Colcott Fox, whose diagnostic ability was so well known, as it went a long way towards making sure that this case was really one of the disease under discussion.
Dr. PERNET said that in his long association with the late Dr. Radcliffe Crocker he had had the opportunity of seeing and following up quite a number of mycosis fungoides cases both in hospital and in private. Moreover, he had had some cases of his own. Altogether he had notes of thirteen cases, eight males and five females.' Two of these were a tumeurs d'embl6e," one male and one female. He had observed these patients in various stages. The youngest was aged 28. Moreover, he had studied the disease at the Saint Louis Hospital, Paris, and had seen a good many of the cases exhibited in London and at various congresses. In the case of an6ther patient, a woman, under the late Dr. Sydney Ringer, the diagnosis lay between sarcoma and mycosis fungoides (this was in 1899), but Radcliffe Crocker ultimately expressed the opinion it was the latter. Referring to the points that had been suggested for discussion he considered-(1) That mycosis fungoides was not the same thing as leukaemia. He had never seen it associated with typical clinical Hodgkin's disease. With Dr. Radcliffe Crocker he had observed a case which was marked by recurrent attacks of lymphangitis leading to an elephantiasic form of thickening of the skin with tumour development for the final stage. (A male, 1897. See Radcliffe Crocker, "Diseases of the Skin," 3rd ed., ii, p. 982.) This case, as far as the great general swelling of the head was concerned, was apparently like the one alluded to by Dr. Douglas Heath.
(2) He considered that mycosis fungoides was a disease sui generis and probably parasitic. The parasite was perhaps ultra-microscopical. It had Some of these cases had been seen by other men as well.
